The aim of the study was to investigate any possible correlations within sample's eating, smoking and exercise habits, and their weekly physical activity involvement. The sample consisted of 195 cadets of the Hellenic Naval Academy (180 men, 15 women), between the ages of 18-24 (M age =19.7, SD=1.38). They completed the Greek versions of the Theory of Planned Behavior questionnaire for each behavior. Results indicated negative correlations between smoking behavior, exercising, and eating healthy behaviors. Additionally, youngest cadets reported healthier eating and exercise habits than their colleagues. Overall, results shine some light on crucial and important aspects of prediction of intentions among healthy and unhealthy behaviors of military personnel.
Introduction
Many health conditions are caused by risk behaviors, such as problem drinking, substance use, smoking, reckless driving, and/or unprotected sexual intercourse. Health-compromising behaviors can be eliminated by self-regulatory efforts, and health-enhancing behaviors can be adopted instead, such as physical activity (Tzetzis et al., 2001) , weight control, preventive nutrition, condom use, and/or accident prevention. Previous literature review indicated the negative correlation between smoking and exercise (Martinez-Gonzalez et al., 2001; Steptoe et al., 1997) . According to Wankel&Sefton (1994) , research supports the idea that systematic participation in physical activities has a significant role in people'sadoption of healthy habits.
Smoking, eating healthy and exercising are behaviors that rely on the will and the choices of a person. Different theories are used to explain the reasons people choose these habits, including Planned Behavior Theory. According to planned behavior theory (Ajzen, 1987; Ajzen, 1988) , the execution of a behavior does not relate only to the person's intention. Although a behavior can be totally under a subject's control, in most cases various obstacles are present which impinge on the person's decision to execute a particular behavior. Such obstacles can be internal factors (such as agility, knowledge, and planning), or external factors (such as time, opportunity, cooperation with others, and so on) (Ajzen& Madden, 1986) . Investigators used the theory of planned behavior to predict intentions/behaviors such as: participation in sports and physical activities (Godin et al., 1992; Theodorakis, 1994; Dzewaltowski, Noble & Shaw, 1990) ,and in exercise (Symons, Downs &Hausenblas, 2001; Hagger, et al., 2002) . Also, validity of the theory was investigated in different healthy and unhealthy behaviors such as dieting (Povey, Conner, Sparks, James & Shepherd, 2000) , alcohol use (Rise &Wilhelmson, 1998) , smoking, exercising, and eatinghabitdomains (Bebetsos, Chroni, &Theodorakis, 2002; Bebetsos, Papaioannou, &Theodorakis, 2003) .
The aim of this study was to investigate any possible correlations within sample's eating healthy, smoking and exercise -(weekly physical activity involvement), habits.
Method

Participants
The sample consisted of 195 cadets of the Hellenic Naval Academy (180 men, 15 women), between the ages of 18-24 (M age =19.7, SD=1.38). They completed 3questionnaires voluntarily.
Instrument
Theory of Planned Behavior questionnaire (3 questionnaires)
A modified Greek version of the "Theory of Planned Behavior"questionnaire (Theodorakis, 1994) was used which includes four subscales:
1. Attitude towards eating healthy. "For me to eat healthy is…." Responses were given on a 7-point Likert type scale, using six differentbipolar adjectives as answers(i.e., good-bad, foolish-smart, healthy-unhealthy, useful-non-useful, nice-ugly, pleasant-unpleasant). Answers were ranged from 1 for the negative adjective, 4 as neutral up to 7 for the positive adjective. 2. The mean score of three items estimated participants' intention to exhibit the appropriate behavior. Example: "I intend to eat healthy for the next two months". Responses were given on a 7-point Likert type scale, with endpoints labeled 'likely' and 'unlikely.' 3. Self-Identity can be defined as a particular social object that represents a dimension of the self. This variable was also added to the model by Theodorakis (1994) . Four items were used to measure role identity. Examples: "It's in meto eat healthy for the next two months". Responses were given on a 7-point Likert type scale, ranging from 'strongly agree' to 'strongly disagree'. 4. Perceived Behavioral Control. The total score of three items was used to estimate participants' perception of control on the specific behavior. Examples: "If I wanted to, I could eat healthy for the next two months", "How much control do you exert over eating healthy for the next two months?". Participants' responded on 7-point Likert type scales, ranging from 'likely' to 'unlikely' and 'complete control' to 'no control', respectively. The same questionnaire was used to assess subjects' opinion/behavior on smoking, and exercising.Sample also indicated their class, the number of weekly cigarette consumption and the number of weekly engagement in physical activity/ies in their own free-time (Table 1) . 
Results
Internal consistency
The internal consistency for the factors of the questionnaires, were: (c) Results from hierarchical regression analysis that concern SmokingIntention (behavior) are presented in Table 5 . In the analysis, Eating Healthy Attitudes was entered at Step 1; Eating Healthy Intention was entered at
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Step 2; Eating HealthySelf-Identity was entered at step 3; Eating Healthy Perceived Behavioral Control was entered at Step 4; Exercising Attitudes was entered at Step 5; Exercising Intention was entered at Step 6; ExercisingSelfIdentity was entered at step 7; and Exercising Perceived Behavioral Control was entered at Step 8. 
Discussion and Conclusion
The aim of this study was to investigate any possible correlations within sample's eating healthy, smoking and exercise -(weekly physical activity involvement), habits. The research findings imply that attitudes, intention and perceived behavioral control towards eating healthy, smoking and exercise are important determinants of smoking, eating healthy and exercise intentions respectively. The results are consistent with existing research in the exercise (Godin, et al. 1991; Bebetsos&Papaioannou, 2012) , smoking (Godin &Lepage, 1988; Godin, et al. 1992; Bebetsos, et al.,2003) and healthy eating (Godin, 1989; Godin & Cock, 1996; Bebetsos, et al., 2002) behavior domains.
In line with predictions, attitudes, intention and perceived behavioral control were the important mediating factors between eating healthy, exercising and smoking intentions. The more certain cadets were about their intentions to exercise and eating healthy and the more assured they were about the importance of eating healthy and exercising, the stronger their eating healthy and exercising intentions. Physical activity could undermine the importance of smoking in young people's life by challenging the culture that is linked with smoking and strengthening an alternative health promoting culture (Bebetsos et al., 2002; 2003) .
The variables of healthy eating and exercise attitudes, intention, perceived behavioral control, and self-identity, had high negative correlations with smoking attitudes, intentions, perceived behavioral control, and self-identity. Cadets who exercised realised that smoking is hazardous to their health and more specifically they understood and realise the negative consequences of smoking on their exercise and eating healthy intention and overall behavior. These results agree with findings of previous studies (Godin 1989; Marcus, et al, 1991; Marti, et al., 1988; Bebetsos, et al., 2003) .
Overall, the specific research indicated that eating healthy, smoking, and exercising habits can be predicted by one another. Scientists and military professionals must encourage young cadets to engage in any exercise activities that will help their overall health and on the other hand the importance of changing any unhealthy behavior(s). It is crucial to be emphasized that health of any military personnel is important and crucial not only for their individual but also, for their professional (carrier, efficacy, efficiency, e.t.c.) life status.
